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If all in the community—the 
butcher, the banker, the house- 
wife, the teacher—have a friendly 
image of the hospital as a place of 
fair dealing and dedicated, ethical 
practices, then the hospital can be 
assured of having always— 
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Q Friend at Court 


by Clarence E. Wonnacott 


Not long ago, the administrator 
of a western hospital was served a 
subpoena for an alleged hemolytic 
transfusion reaction. The plamtiff 
asked damages of $135,000. A 
thorough study of all the facts of 
the case convinced the administra- 
tion that no error or neglect was 
evident. The case went to court. 
Every conceivable device was used 
to convince an eight man jury that 
the hospital should make restitu- 
tion. 

The weight of evidence greatly 
favored the hospital, but how could 
one anticipate the action of a jury? 
Historically, juries have had their 
sympathies moved toward an indi- 
vidual as against a corporation, re- 
gardless of the merit of the case. 

The decision on this case rested 
to a great degree on the personal 
feeling of the jurors, even though 








Clarence £. Wonnacott is administrator, 
Latter-day Saints Hospital, Salt Lake City. 
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the judge had admonished them to 
base a decision entirely on whether 
gross negligence was evident. 

Picture yourself as the adminis- 
trator in the case at point. Just what 
would be going through your mind 
as you watched the faces of the men 
and women in whose hands the 
judgment rested? Would you not be 
asking yourself: “Just what image 
does this person or that, have of the 
hospital?” Would you not be won- 
dering, as this administrator cer- 
tainly must have, whether some un- 
toward hospital experience had at 
one time or another offended one 
or another of these people? Would 
it not be your fondest hope that 
these jurors were well acquainted 
with the many great things the hos- 
pital had done for the community? 

This is a true story, and the 
“happy ending” is still somewhat in 
the future. The jury returned a ver- 
dict of “not guilty”, but the case has 
been appealed to the state supreme 
court. 

An interesting sidelight is the 
comment of the administrator on an 
informal discussion with the judge 
in his chambers during the anxious 
four-hour vigil before the jury re- 
turned. Although the judge had no 
misinformation about the hospital, 
certainly he was uninformed. 


Vigorous Program Needed 


There is a moral in this case his- 
tory. An administrator never should 
feel content about the job he has 
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done in developing good relations 
with the public. Being complacent 
can be ruinous. 

One of the unceasing tasks of 
hospitals must be the vigorous pro- 
grams of getting everyone—I re- 
peat, everyone—to think and speak 
favorably about the hospital—em- 
ployees, doctors, and above all, pa- 
tients. And here is where hospital 
volunteers come into the picture. Is 
there anyone who can do more than 
a dedicated and devoted auxiliary 
member or volunteer if she is con- 
vinced of the high standard of pa- 
tient care? However, the adminis- 
trator must hold up his part of the 
bargain. There are certain things he 
can do and should do. I believe it 
would be of help to know some of 
the things that are currently being 
done in this area of public relations. 

@ The board of trustees of the 
American Hospital Association en- 
thusiastically endorsed the proposal 
of the Association’s Council on 
Hospital Auxiliaries that a person- 
to-person campaign be developed 
to “tell the hospital story”. 

@ Hospital administrators are 
being told they bear primary re- 
sponsibility in such a program. As 
representatives of the governing 
board, they are the ones who should 
energize the auxiliary, conveying 
the feeling that it has the whole- 
hearted support of management. 

Here are some questions the in- 
dividual administrator might ask 
himself: “Just how close am I to my 
auxiliary?” “Do I take it too much 
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for granted?” “Have I really told 
auxiliary members the facts about 
what makes up the cost of opera- 
tion?” “Have I told them about long 
range plans?” “Have I been part of 
their team, assisting them not only 
in the services they perform but 
in kindling that ever-important by- 
product of their work—that some- 
thing called enthusiasm, which 
causes them to excitedly report to 
their friends? This latter activity 
should be more than casual. It 
should be encouraged and strength- 
ened. Certainly it cannot be arti- 
ficial. It can take many forms. In 
all the circles in which auxiliary 
members and volunteers travel, 
they can adroitly make reference to 
the real statisfaction they derive 
each week from their volunteer 
work at the hospital. 

Many community organizations 
that have an element of service as 
their reason for existence might well 
enjoy a visit to the hospital. Aux- 
ilians and volunteers can be won- 
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INDISPENSABLE CONDITION FOR HAPPINESS 


derful hostesses. Perhaps a noon 
tour can be scheduled, followed by 
luncheon after the hospital cafeteria 
has quieted down. But in all of these 
activities the volunteers need the 
direction, the support, the approba- 
tion, and, yes, the association of the 
administrator. 

Through such effort on the part 
of auxiliary members and volun- 
teers, people in the community 
soon will become aware of the great 
service the hospital renders and will 
accept the fact that what has ap- 
peared to be high hospital cost is 
not high at all. With all in the com- 
munity as loyal boosters, hospitals 
need not worry greatly whether 
government officials might be 
clamoring to regulate them. They, 
too, can be on the hospital team if 
given half a chance. 

When everything possible has 
been done in this direction, then 
hospital administrators can know 
with assurance they have “a friend 
at court”. 


People are 


slow to give admiration for fear it should be misplaced; they 
are slow to bestow affection for fear that they should be made to suffer 
either by the person upon whom they bestow it or by a censorious 
world. Caution is enjoined both in the name of morality and in 
the name of worldly wisdom, with the result that generosity and 
adventurousness are discouraged where the affections are 
concerned. All this tends to produce timidity and anger against mankind, 
since many people miss throughout life what is really a fundamental 
need and to nine out of ten an indispensable condition of a happy 
and expansive attitude towards the world-—BERTRAND RUSSELL. 
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by Mrs. Andrew K. Randolph 


We tried it and we found that it 
works: the person-to-person ap- 
proach to winning friends for the 
hospital. 

The idea was first introduced to 
our auxiliary—the Woman’s Aux- 
iliary of Evanston (Ill.) Hospital— 
back in 1957. It was presented to 
the auxiliary board by Mrs. Burn- 
ham M. Fisk, the auxiliary vice 
president, who suggested that many 
more women might become iriter- 
ested in the hospital and its program 
if they were personally invited to 
hear, first hand, the hospital’s story 
in a home setting. 

At this time a large building pro- 
gram was underway and increased 
support from the communities 
served by Evanston Hospital was 
needed. Linking Mrs. Fisk’s idea to 
the existing need, the Evanston 
Hospital Morning Coffee hour—a 


ae 


Case History of 
a Successful Person-to-Person 
Project: 


person-to-person type project—was 
born. It was decided that the project 
should be carried out in_ this 
manner: the coffee hours would be 
held in the homes of auxiliary mem- 
bers; an authoritative person, such 
as the hospital administrator or a 
member of the hospital’s governing 
board, would tell the hospital’s 
story; no solicitation for funds 
would be made. 

During the early part of 1958 
some 13 homes in the community 





Mrs. Andrew K. Randolph is president of the 
Woman's Auxiliary of Evanston (Ill.) Hospital. 
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Administrator John M. Danielson of Evanston Hospital joins guests for a cup of 


coffee following his presentation of facts about the hospital at one of the 
morning coffee hours, a person-to-person project sponsored by the auxiliary. 


were opened for these coffees with 
the home hostesses sending per- 
sonal invitations to friends and par- 
ticularly to neighbors who might be 
interested. 

Altogether, more than 300 
women attended these coffee hours, 
hearing first hand, a report on the 
progress of the building program, 
and enjoying a social visit. New 


friendships were formed, and many - 


persons were influenced to become 
actively interested in Evanston Hos- 
pital. 

The following year both the 
board of the auxiliary and the hos- 
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pital administration recommended 
that these coffee hours be continued 
with but a few organizational 
changes. Experience gained from’ 
the earlier coffees indicated that it 
would be helpful to have the entire 
auxiliary participate and serve as 
the informed, enthusiastic nucleus 
for this public relations program. 
To assure such participation, all 
auxiliary members were sent invita- 
tions followed by telephone calls 
urging attendance a few days prior 
to the occasion. A general invita- 
tion to all other friends of the hos- 
pital was issued through press re- 
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leases announcing the coffee hours. 
The replies were handled by as- 
sistant hostesses appointed to help 
the home hostesses with the details 
of the proceeding. 

Almost three months of advance 
planning and preparation were re- 
quired to get ready for the meetings 
which had been scheduled for May. 
Auxiliary members were assigned 
to 10 different homes. The speakers 
were to be the hospital administra- 
tor and associate administrator, and 
their busy schedules had to be co- 
ordinated with the coffee hour 
dates. 

Through the combined efforts of 


enthusiastic auxiliary members, the. 


home hostesses, and publicity re- 
ceived in the local press, once again 
more than 300 persons were 
brought out to the coffee hours. All 
concerned with the project felt that 
the time spent in preparation 
produced a splendid return. The ad- 
ministrator welcomed the oppor- 
tunity to meet members of the com- 
munity, and the upsurge of interest 
in the hospital was evidence of the 
program’s success. 

Through personal experience we 
have learned that the person-to- 
person approach is indeed an ef- 
fective way to stimulate interest in, 
and support of the hospital. Our 
particular mode of operation—the 
morning coffees—has permitted us 
to reach many persons, provide 
them with reliable, first-hand in- 
formation, and win them as hospital 
friends. 
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Administrator 
welcomes opportunity 
to tell the hospital story 


From an administrative point of 
view, telling the hospital story to 
our auxiliary members and friends 
at the morning coffees constitutes 
an important part of our responsi- 
bility—a responsibility which was 
called to our attention in a round- 
about—and to us—surprising fash- 
ion. 

Some time ago it was suggested 
to the auxiliary board by the ad- 
ministration that a manual be pre- 
pared which would give a job de- 
scription of the responsibilities of 
each of the board members. A short 
time later back across my desk 
came a questionnaire from the 
board manual chairman inquiring 
about my responsibilities as a board 
member (ex-officio). 

This unexpected inquiry was a 
good one, for it sparked a careful 
consideration of the administra- 
tion’s relationship to the auxiliary. 
One facet of this responsibility, 
which surely is important, is the in- 
terpretation of the hospital to the 
auxiliary. 

The Evanston Hospital Morning 
Coffee Hours have provided a fine 
opportunity to fulfill that responsi- 
bility—not only to the auxiliary, but 
to others in the community. We 
have welcomed these occasions to 
tell, in person, the hospital story.— 
John M. Danielson, administrator, 
Evanston (Ill.) Hospital 
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Mrs. Palmer 
Gaillard Jr. 


With these pages we start a bright 
new year—and what lovely pages 
they are. I hope you are pleased as 
Il am over this—the first issue of 
The Auxiliary Leader, Journal for 
Hospital Auxiliaries. 

Members of the Council on Hos- 
pital Auxiliaries and staff of the 
American Hospital Association 
have long felt that the Auxiliary 
Newsletter was indeed more than 
the name implied. So it was decided 
to change the name and the format, 
designing it after Trustee, The 
Journal for Hospital Governing 
Boards. As many of you know, 
Trustee is the AHA publication for 
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those most distinguished and im- 
portant volunteers, the hospital 
trustees. This new format lends it- 
self to more flexibility, the use of 
color and the use of pictures. 

You have here the first words of 
an ambitious project. The aim is to 
create the best, most eye-filling, 
thought-provoking magazine for 
hospital auxiliaries yet attempted. 

These pages are the mirror 
through which you may see the 
image of yourselves. They will re- 
flect your thoughts and your ideas 
expressed in your talks, your publi- 
cations, and your correspondence 
to the American Hospital Associa- 
tion. They will show some of your 
accomplishments and challenge you 
to greater contributions to your 
hospitals in your chosen fields of 
volunteer service, community rela- 
tions and fund raising. 

Thus, in this issue, and through- 
out the year to come, The Auxiliary 
Leader will give you new reflections 
for your mirror of the future. With 
this new look, I am looking forward 
with you to a truly New Year. 











OUR 
THREE-FOLD 
RESPONSIBILITY 
TO THE 

ADMINISTRATOR 


by Mrs. Harry Milton 


Auxiliaries can be justly proud 
of their status as members of the 
hospital family. But this privilege 
carries with it a “family responsi- 
bility” to the administrator who is 
the “head of the house”. He is re- 
sponsible to the board of trustees 
and thus to the community for 
everything that concerns the hos- 
pital. We, in turn, have a three-fold 
responsibility to him. 

@ First, we owe him loyalty. 

We must not be critical of him, 
his staff, nor the hospital. We are 
there to assist, not to supervise. 
Regular channels should be set up 
through the director of volunteers 
or the auxiliary president to handle 





Mrs. Harry Milton is vice chairman of the 
Council on Hospital Auxiliaries of the American 
Hospital Association. 
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complaints and suggestions. Out- 
side the hospital, no responsible 
auxilian will repeat criticisms. 

Loyalty also includes discretion. 
Information concerning patients, 
their diagnoses, their treatment— 
any information inadvertently 
picked up while working in the hos- 
pital is under no circumstances to 
be repeated. 

@ Second, the auxiliary owes the 
administrator confidence. 

We must confide in him, consult 
him, and follow his suggestions. 
Plans must be discussed with him 
before they are activated. Fund- 
raising projects must have his ap- 
proval. Certainly nothing should be 
purchased for the hospital without 
his authorization. 

He should be consulted about 
auxiliary appointments. The direc- 
tor of volunteers, for example, 
whether paid or unpaid, reports to 
the administrator. Certainly he 
should have a voice in choosing her. 
The same is true of the auxiliary 
president, with whom he must work 
closely. 
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© Third, the auxiliary owes the 
administrator consideration. 

His time is valuable and must not 
be wasted. Only the president and 
the director of volunteers need con- 
sult with him, and they, too, should 
schedule regular appointments at 
his convenience, and never enter his 
office unannounced, nor stop him 
for conferences in the corridors. 

In a large hospital, the adminis- 
trator sometimes delegates respon- 
sibility for certain auxiliary matters 
to members of his staff. If so, we 
must go through the designated 
channels and not insist on going di- 
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rectly to him “over the heads” of 
his assistants. 

The administrator needs to be in 
close touch with auxiliary activities. 
It is our responsibility, then, to keep 
him informed by sending him regu- 
larly, board minutes, financial state- 
ments and written reports which 
he can study at his convenience. 

By strictly carrying out such re- 
sponsibilities to the “head of the 
house”, the hospital family will be 
a united family. Both administrator 
and auxiliary can thus best collabo- 
rate on their common goal, the wel- 
fare of the patient. 


Ve QuEVi AR. . . As Some Authors (male) See Her 


When loving woman wants her way, 
God hesitates to say her nay.— 
Arthur William Rider. 


With woman the heart argues, not 
the mind.—Matthew Arnold. 


You are a woman, you must never 
speak what you think; your words 
must contradict your thoughts, but 
your actions must contradict your 
words.—William Congreve. 


Man has his will—but woman has 
her way.—Oliver Wendell Holmes. 
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She can be as wise as we, And 
wiser, when she wishes—George 
Meredith. 


When you educate a man you edu- 
cate an individual; When you edu- 
cate a woman you educate a whole 
family.—Dr. Charles D. McIver. 


I expect that woman will be the last 
thing civilized by men.—George 
Meredith. 


Disguise our bondage as we will, 
*Tis woman, woman rules us still. 
—Thomas Moore. 








Washington 
Service 
Bureau 


The Congress convening in Wash- 
ington January 6th will un- 
doubtedly pass some laws with an 
eye to political gain in the election 
campaigns soon to come. Occasion- 
ally election year laws directly af- 
fect community hospitals and their 
services. For example, in 1956, the 
last national election year, Con- 
gress passed the important Health 
Amendment Act. It provides fed- 
eral financial aid to graduate nurses 
training in advanced studies, and 
also federal aid for training courses 
in practical nursing. In other in- 
stances, the Congress has given 
steady support to important health 
programs regardless of whether it is 
election year or not. This has been 
true of the federal funds voted an- 
nually for the Hill-Burton hospital 
construction program. 

One major issue before the Con- 
gress is the tremendous population 
growth of this country and the re- 
sulting lack of enough doctors and 
other health personnel to go around. 
For several years Congress has 
been urged to furnish federal 
support for construction of more 
medical teaching classrooms and 
facilities so that medical schools 
may train more doctors. Although 
no action has been taken, the latest 
government reports on doctor 
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shortages may serve to bring out 
some legislation this election year. 

A second health matter up for 
Congressional consideration is the 
need our older hospitals have for 
extensive modernization and repair. 
The American Hospital Association 
is asking Congress to provide fed- 
eral financial help for moderniza- 
tion and renovation projects. Since 
a majority of older hospitals are in 
the larger cities, such an aid pro- 
gram would help to balance the fed- 
eral assistance already given under 
the Hill-Burton program. 

The rising cost of hospital care 
and the related question of how 
older retired people are going to pay 
for expensive health care is being 
studied by several Congressional 
committees this year. A major con- 
troversy centers around the bill 
proposed by Rep. Aime Forand 
(D-R. I.) to provide hospitaliza- 
tion to aged persons eligible for fed- 
eral social security under the Old 
Age and Survivors Insurance Pro- 
gram. The House committee 
charged with this bill has given no 
indication when it will take action. 

The political spotlight, therefore, 
may shift to two Senate committees, 
one of which plans public hearings 
on hospital costs and Blue Cross 
rates. The other is looking into a 
multitude of problems faced by 
older people including income, 
housing, and recreation, as well as 
health care. 
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ST. JOSEPH’S 
JUNIORS 
STOCK AND STAFF 
THEIR OWN 
FAIR BOOTH 


Here’s an idea for the teen-age 
set. It comes from St. Joseph’s Hos- 
pital, Phoenix, Ariz., where it was 
successfully carried out by the 
junior auxiliary there. 

Every year at St. Joseph’s, the 
senior women’s auxiliary conducts 
a country fair. In the past, the 
juniors have merely helped with the 
fair. This year they decided to stock 
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and staff a booth of their own. 
They faced, however, this dif- 
ficulty: they had no money. But 
they quickly hurdled that obstacle. 
They called on local merchants, 
and ransacked their mothers’ sew- 
ing cupboards gathering all sorts of 
miscellaneous supplies. Then they 
set to work. All summer long they 
met every week, sometimes twice a 
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week, in groups of eight and twelve 
at each others homes, sandwiching 
in swimming, barbecues, and other 
activities with their more serious 
labors. 

They made felt eyeglass cases, 
bejeweled and sequinned. They 
made attractive velveteen sachet- 
pincushions, and padded coat hang- 
ers. They made “knit-wits” out of 
old sox. They collected large fruit 
juice cans and padded and covered 
them for television stools. They 
covered five-gallon ice cream 
cartons with wallpaper for waste- 
baskets, sprayed huge pine cones 
and arranged them into artistic 
centerpieces. They sewed aprons 
for the old, and pinafores for the 
young, dressed dolls, and fashioned 
gay and whimsical animals by 
braiding yarn. They worked for 
many hours, one girl alone chalk- 
ing up more than 100 hours on this 
project. 





For the juniors, this creative ac- 
tivity not only was fun, it was 
gratifying, for it gave them the satis- 
faction of doing something worth- 
while that would accrue to the 
benefit of the hospital. 


GENTLE 


| HINTS TO THE | 


VOLUNTEER 
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Hospital ethics and rules require that certain regu- 
lations be followed by auxilians and while 
on active duty in the hospital. The graphic } age lrg 
shown below of ten salient Do’s and Don'ts for hospi- 
tal volunteers is adapted from the September 1959 
issue of The Pulse, news bulletin of Sinai Hospital 


Woman’s Guild, Detroit. 
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accept correction 
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Hospital ethics and rules require that certain regu- 
lations be followed by auxilians and volunteers while 
on active duty in the hospital. The graphic portrayal 
shown below of ten salient Do’s and Don'ts for hospi- 
tal volunteers is adapted from the September 1959 
issue of The Pulse, news bulletin of Sinai Hospital 
Woman’s Guild, Detroit. 
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A report from the New Jersey 
Hospital Association tells of a 
“team workshop” which pressages a 
a closer relationship between New 
Jersey’s hospital administrators and 
hospital auxiliaries. The Workshop, 
sponsored jointly by the New Jersey 
Hospital Association and the New 
Jersey Association of Hospital 
Auxiliaries, drew a capacity audi- 
ence at the day-long program held 
at Princeton, N. J., last October. 

According to Mrs. Katherine F. 
Skogsberg, chairman of the Hos- 
pital Association’s Council on Hos- 
pital Auxiliaries, the idea of the 
workshop came about at the state 
level. “For some time,” Mrs. 
Skogsberg reports, “we had been 
working toward a closer liaison be- 
tween the two state associations. 
Our goals were the same, so we felt 
that better communications should 
be developed between the two 
groups. 

“Recognizing this need, it fol- 
lowed that better channels of com- 
munication also were necessary in 
the individual hospital, between the 
individual administrator and his 
volunteer-auxiliary organizations. 
That’s why we decided upon the 
workshop.” 

Response to the idea was over- 
whelming. Invitations went out to 
administrators, auxiliary presidents 
and directors of volunteers of mem- 
ber hospitals. Registration was 
limited to 90 persons representing 
the first 30 hospitals to reply. As it 
turned out, many applications could 
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NEW JERSEY 
AUXILIARIES— 
ADMINISTRATORS 
HOLD 

‘TEAM WORKSHOP’ 


not be accepted because of space 
limitations. 

Workshop objectives were set as 
follows: “to share the knowledge 
and experience of the group so that 
relationships may be more clearly 
understood and defined; to deter- 
mine the place of the director of 
volunteers in the hospital organiza- 
tion; to define the role and place of 
the auxiliary in the total hospital 
operation; and to increase the 
knowledge and skills of the ad- 
ministrator in working with volun- 
teers for the maximum benefit of 
his hospital.” 

Following a general session in the 
morning, a series of rotating group 
discussions were held, dealing with 
the following subjects: “The Aux- 
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iliary’s Role in Public Relations”; 
“The Place of the Director of Vol- 
unteers”; “Ideal Administrator- 
Auxiliary Relationships”; “The 
Hospital’s Obligation to Volun- 
teers”; and “The Volunteer’s Ob- 
ligation to the Hospital.” 

During and after luncheon, the 
group was divided into 10 round 
table discussion groups, each with 
an assigned discussion leader. A 
Western Union telegram blank was 
given to each group on which it was 
to report in 50 words or less its re- 
actions to the over-all program. 
These were read at a concluding 
general session. 

According to Mrs. Skogsberg, 























the reaction was enthusiastic. 
“Everyone agreed that the work- 
shop was a major step toward better 
understanding between administra- 
tors and volunteer-auxiliary organi- 
zations. It most certainly will result 
in closer working relationships.” 

Among the speakers at the work- 
shop were David V. Carter, New 
Jersey Hospital Association presi- 
dent; Mrs. Edgar H. Myers, presi- 
dent of the state association of 
hospital auxiliaries; Dr. A. L. Van 
Horn, immediate past president of 
the New Jersey Hospital Associa- 
tion; and Mrs. Skogsberg, who out- 
lined the workshop’s plan of opera- 
tion. 

















Questions 


Question. Recently a woman en- 
tered our volunteer service whose 
service previously in a different hos- 
pital earned her a number of hos- 
pital service pins, stripes, bars, etc. 
Since all of these symbols of recog- 
nition were earned in another hos- 
pital we are wondering if she should 
be permittted to wear them in our 
hospital. Can you tell us what the 
policy is in a situation of this kind? 


Answer.Your question is not en- 
tirely a new one and it is one for 
which there is no pat answer since 
the problem has been solved in 
various ways in different hospitals. 

For one thing, once the volunteer 
has earned and has been awarded a 
pin or other tangible recognition, it 
is obviously hers to keep. Such pins 
may be worn on street clothes as 
well as on the uniform itself. All of 
these symbols of recognition are 
given by the individual hospital to 
show appreciation for service to 
that hospital. When the volunteer 
moves on to a new location, and 
becomes a volunteer there, she is 
closing one chapter in her service 
book and opening a new one. The 
recognition achieved in one hos- 
pital has rather a small bearing on 
the service which is to be given in a 
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new hospital; hence, it does not 
carry much meaning when trans- 
ferred to a new situation. Obvi- 
ously, one cannot say that this vol- 
unteer cannot retain the various 
awards of a tangible nature which 
symbolize her service in a previous 
experience; it might not be amiss to 
indicate to the volunteer that the 
recognition awards from this pre- 
vious service have less meaning in 
the present situation. 

Since simplicity in the uniform is 
stressed so frequently, it might be 
possible to suggest the elimination 
of service awards from another 
source in the interest of maintain- 
ing this over-all simplicity. The 
American Hospital Association 
folder Awards, Recognitions and 
Uniforms for Hospital Volunteers 
contains this statement: “It is 
recommended that the uniform not 
be cluttered with bars, stars, stripes, 
etc.” 


Question. We are planning to use 
the cart system in our hospital. 
Could you tell us where we can buy 
these carts? 


Answer. There are a number of 
companies that manufacture gift 
carts. You will find them listed in 
the goldenrod pages of Part Il 
of the 1959 Guide Issue of 
HOsPITALS, J.A.H.A. Your adminis- 
trator will have a copy of this publi- 
cation and will, we are sure, be 
happy to let you copy from it the 
names of those companies manu- 
facturing carts. 


The Auxiliary Leader 








Manana Newer Comes... 


The psychologist, William 
Moulton Marston, asked 
three thousand persons: 
“What have you to live for?” 

He was shocked to find 
that 94 per cent were simply 
enduring the present while 
they waited for the future; 
waited for “something” to 
happen; waited for children 
to grow up and leave home; 
waited for next year; waited 
for another time to take a 
long-dreamed about trip; 
waited for someone to die; 
waited for tomorrow with- 
out realizing that all anyone 
ever has is TODAY ... be- 
cause YESTERDAY is 
gone ...and TOMORROW 
never comes. 








